
RENAL LIPID 2 BONE NUTRITION
(Fasting Optional) (14 HR fast required) Ca Mg

LYTES + LIPID 1 + AIk P Phos
Glucose HDL Phos TP

BUN LDL Albumin Albumin
Creatinine Phenotype Uric Acid Chol

Risk
HDL Ratio

HEPATIC CARDIAC URINE L YTES SERUM TOX
AIk P CK Na Alcohol

Albumin CKMB K Acetaminophen
AST CKMB% CI Salicylate
ALT Creatinine
GT HEMOLYSIS

TBiL LDH

DBIL TBIL

DBIL

Patient Information Clinic

Requesting Physician: Date

CHEMISTRY TEST PANELS: (Circle the Panel to be Ordered)
NOTE: Avoid panels with any tests in common. Instead add individual tests to a panel as
needed. The reason is that the LIS computer recognizes any test duplication and will not allow
addition of panels with any tests in common. .

LYTES
Na
K
CI

CO2

LIPID 1
(14 HR fast required)

Chol
Trig

BILIARY
HEPATIC +

Amylase

IRON
Fe

TlBC
UlBC
%SAT

OTHER INDIVIDUAL TESTS:

WBAMC FORM1106 1 SEP 94 (DPL)



1. cac ONLY 2. CBCIDIFF 3. PT/PTT

WBC WBC IMMATURE 4. SED RATE
RBC RBC NEUTR0-BANDS
HOB HOB LYMPHS

HCT HCT MONOCYTES 5. RETICULOCYTE COUNT
MCV MCV EOSINOPHILS

MCH MCH BASOPHILS
MCHC MCHC RBC 6. FIBRINOGEN

MORPHOLOGY
RDW RDW

PLATELET COUNT PLATELET COUNT

Patient Information Clinic :

Requesting Physician: Date:

HEMATOLOGY TEST PANELS

Circle the Panel or Test to be ordered.

7. BLEEDING TIME.
NOTE: PERFORMED MON-FRI 0730-0830 HRS ONLY

SCHEDULE IN ADVANCE (4-1511)

8. OTHER TESTS:

WBAMC FORM 1107 SEP 94 (DPL)
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